
COMMONWEALTH OF VIRGINIA 
Board of Medicine 

Department of Health Professions 

9960 Mayland Drive, Suite 300,Richmond, VA 23233-1643  
Phone : (804) 367-4600 

Fax: (804) 527-4426                                                                                       WEB PAGE: www.dhp.virginia.gov/medicine 

APPLICATION TO REACTIVATE AN INACTIVE LICENSE FOR AN OCCUPATIONAL 

THERAPIST ASSISTANT PURSUANT TO VIRGINIA REGULATIONS 18VAC85-80-72 

   

INSTRUCTIONS:   Complete application and return to the board office with the required fee of $35.00, check made 

payable to the Treasurer of Virginia.  If your license has been inactive for two to six years, provide attestation of having 

engaged in the active practice of occupational therapy and attestation of completed continued competency hours equal to 

the requirement for the number of years, not to exceed four years, in which the license has been inactive as defined in 

Virginia regulations 18VAC85-80-71. 

Name (Last, First, M.I., Suffix, Maiden Name) 

 

 

Social Security #  or  DMV control # 

 

Mailing Address (Street and/or Box Number, City, State, Zip Code) 

 

 

Virginia License #: 

 

Email address: 

Number of years in inactive status: 

 

 

List professional activity within the last four years, to include approximate number of hours for each year.  If none, so 

indicate: 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

     _____________________________________________________________________________________________ 

 

     _____________________________________________________________________________________________ 

If not engaged in active practice for two to six years as defined in 18VAC85-80-10, you shall serve a board-approved 

practice of 160 hours within 60 consecutive days under the supervision of a licensed occupational therapist or for more 

than six years, you shall serve a board-approved practice of 320 hours to be completed in four consecutive months under 

the supervision of a licensed occupational therapist. 

 

I attest that I have completed the continued competency requirements specified in Virginia regulations 

18VAC85-80-71:  Circle one: Yes   No  
 

            SIGNATURE:  _____________________________________________  DATE: _____________________________ 

 

 

     (FOR OFFICE USE ONLY) 
 

Date Received: Fee Received: 

 

 

Approved: Date: 

 
Revised 05/19 
 


